access the pelvicalyceal system is through the tip of the papilla. We describe the 'split papilla' which provides endoscopic evidence of a correct puncture. The objective was to study the hemoglobin fall and blood transfusion rate between split papilla group versus non split papilla group.
INTRODUCTION AND OBJECTIVES: We wanted to evaluate our outcomes of a single-session bilateral PCNL procedure during 16 years of practice.
METHODS: Between 2000 and 2016, 85 patients underwent 89 bilateral Percutaneous Nephrolithotomy (PCNL) procedures. In this study we collected the epidemiological and clinical data of the patients and the intervention results. A successful treatment was defined as a stone free kidney or with a stone fragment of less than 5 mm and no need for an additional procedure within 1 year of initial treatment.
RESULTS: Patients' age range was 1.5-87 years (mean 53.2, median 54), 42 women and 43 men. The mean and median hospitalization days ware 11. Seventeen patients (19%) were known to suffer from metabolic disorders. There was one patient with abnormal anatomy in both kidneys and five patients with abnormal anatomy in one kidney. The mean stone burden per kidney was 23 cm3 and the median was 8 cm 3. The mean and median operating time was 198 and 185 minutes respectively. Postoperative complications were noted in 64 patients divided by Clavien score: grade I -20 % (13), grade II -44% (28), grade III -33% (21), grade IV -0%, grade V -3% (2). The most serious complications included: bleeding that required blood transfusion in 25% (21), pneumothorax that required drainage in 6% (5), pleural effusion that required drainage in 13% (11), sepsis 4.7% (4), two patients died during their hospital stay (one aged 74 had urosepsis, the other aged 88 died of pulmonary emboli). Overall, 75% of the operated kidneys, and 63% of the procedures achieved either a stone free state or insignificant stone without the need for further intervention.
CONCLUSIONS: Bilateral PCNL allows most patients with a very large stone burden to be fully treated in one session and achieve complete recovery. However, these procedures have a high rate of complications, including death. Therefore, patient selection and meticulous technique is of paramount importance. Aneesh Srivastava*, Priyank Yadav, Sanjoy Sureka, Uday Singh, Rakesh Kapoor, M S Ansari, Hira Lal, Prabhakar Mishra, Lucknow, India INTRODUCTION AND OBJECTIVES: Several scoring systems have been developed to assess stone complexity in patients undergoing percutaneous nephrolithotomy (PCNL) which may help in preoperative patient counselling, surgical planning and stratification of outcomes. Their precise role is yet to be established; moreover, the associated interobserver variability may lead to poor reproducibility of these scoring systems. The present study aims at assessing the interobserver variability among the surgeons performing the PCNL and compares with scoring done by the radiologists for the Guy's stone score and S.T.O.N.E. nephrolithometry score.
METHODS: Patients undergoing PCNL between February 2016 and September 2016 were prospectively enrolled. Preoperative computed tomography was done in all patients. The Guy's stone score and S.T.O.N.E. nephrolithometry score were independently calculated by 8 surgeons (5 consultants and 3 residents) and 4 radiologists (2 consultants and 2 residents). All patients underwent either standard PCNL or mini PCNL by one of the 5 surgeons (consultants). Consistency among the scores was assessed using Cronbach's alpha. Receiver operative characteristic (ROC) curve was used to predict the stone free rate (SFR) using average scores of the surgeons as well as the radiologists individually.
RESULTS: 157 patients underwent PCNL during this period. The SFR was 71.3% (112/157 patients). Cronbach's alpha among the 8 surgeons and 4 radiologists was 0.957 and 0.994 respectively. ROC curve revealed that the S.T.O.N.E. nephrolithometry score of the surgeons (AUC ¼ 0.806) as well as the radiologists (AUC ¼ 0.810) had better predictive accuracy as compared to Guy's stone score by surgeons (AUC ¼ 0.738) and the radiologists (AUC ¼ 0.747).
CONCLUSIONS: The S.T.O.N.E. nephrolithometry score has superior reproducibility among the surgeons and radiologists and is a better indicator of SFR compared to the Guy's stone score. Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e925
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